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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C, 20549 Explres:
Estimated average burden
) FORM D hours per response. . ... 16.00
&4 NOTICE OF SALE OF SECURITIES _SEC USE GNLY__
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

(E] check if this is an ame¢ndment andaname has changed. and indicate change.)

FrontStreani Payments, |ng. —

Filing Under {Check box(es) that apply): [} Rule 504 7 Rule 505 {7] Rule 506 [] Section 4(6) [7]

B TTTTTT

1. Enter the information requested aboul the issucr

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)
FrontStream Payments, Inc.

Address of Executive Olfices {Number and Streel, City, State, Zip Code) Telephene Number {Including Ar¢a Code)
2 Brentwood Commons, Ste. 150, Office 128, 750 OId Hickory Blvd., Brentwood, TN 37027 |615-377-3799

Address of Principal Business Operations {Number and Street, City, Staie, Zip Code) Telephone Number (Eacluding Arca Code)
{if different from Executive Offices)

Brief Deseriplion of Business

Processor of electronic payment transactions. PHOCESS ‘
=)
.-

Type of Business Organization

[7) corporation [[] timited parinership, already formed [] other (pltasc specify)L J l@N 0 g 2008

[} business trust [ limited partnership, to be formed

\ t‘._lﬂn A

Month Year ! l l ! "UMSON
Actual or Estimated Date of Incorporation or Organization: m m__m [ Actual D Estimated F NANC’A
Surisdiction of Incorporation or Organization: {Enter two-letier U.5. Postal Service abbreviation for Siate: L

CN for Canada; FN for other foreign jurisdiction) BE

GENERAL INSTRUCTIONS
Federal:
Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be {iled no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the 1.8, Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address afier the da ¢ on
which il is due, on the date it was maited by United States registered or certificd mail to thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (3) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales

are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exermption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture 1o file notice in the appropriate states will not result in a foss of the tederal exemplion. Gonversely, tailure to iite the

appropriate lederal notice will not resuft in a loss of an available state exemplion unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



[ A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years:

s Each beneficial owner having the power 10 vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and direclor of corporate issvers and of corporate general and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Chcck Box(cs) that Apply:  [] Promoter  [] Bencficial Owner Exccutive Officer Director

O Genera! and/or

Managing Partner

Full Neme (Last name first, if individual)
Selbels, Robert Emmet, IV

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Brentwood Commeons, Suite 150, Office 128, 750 Old Hickory Blvd., Brentwood, TN 37027

Check Box(es) that Apply: [T} Promoter  {T] Beneficial Owner Executive Officer  [7] Dircctor

General andfor
Managing Partner

Fuli Name (Last name first, if individual}
Scheipa, Philip Marc

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Two Brentwood Commons, Suite 150, Office 128, 750 Old Hickory Blivd., Brentwood, TN 37027

Cheek Box(es) that Apply:  [) Promoter  [J] Bencficial Owner  [] Executive Officer [/] Director

General and/or
Managing Partner

Full Namc (Last name first, if individuat)
Elliott, Michael

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
Two Brentwood Commons, Suite 150, Office 128, 750 Old Hickory Bivd., Brentwood, TN 37027

Check Box(es) that Apply: D Promoter [:] Bensficial Owner D Exccutive Officer  [7] Director

Genera! and/or
Maneging Partner

Full Name (Last name ficst, if individual)

West, Casey

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Brentwood Cornmons, Suite 150, Office 128, 750 Old Hickory Blvd., Brentwood, TN 37027

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [] Executive Officer [0 Director

General andfor
Managing Partner

Full NMame (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer {7] Directar

General and/or
Managing Partner

Fult Neme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner  [] Exccutive Officer 7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sucet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or docs the issucr intcnd to scll, to non-accredited investors in this offering? .. )
Answer glso in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individugl? ... e 8
Yes No
3. Docs the offering permit joint owncrship of @ SINBIC UNTT oo ettt et
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ia person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVIAUAl S1ALES) c..c.ovvvevesrvsrierrrssmssisire s v ssrs s s ears b ee st s esb e ns [ Al States

[MI]
NH] NY])

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1BLES) .coooovevcccvc vt vemmrssrs e L] All SLALES
(AL]  [AK]  [AZ] (aR] [CA] (€O [oC]
(a] XS]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check individual S1aLES) ... s [J Al Suates
(MT] (NH] Y]
na

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of scouritics included in this offering and the total amount alrcady
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.

Type of Security

[] Common {7] Preferred

Convertible Securitics (INCIUAING WAITENIS) ...c.oviverriiniinirseersirrererers s smresse e ssersssasmrs s sesaes
PAMNETSRIP INIEIESIS ©ovuiic s st ne i s s bttt b e e b em e 1 bba e ema b eba b anrs b ems s ens sae

TOUAL crietcr ettt re et me s st ec e etes s be s s ema b res T e b b Ae b eAsb s bbb s e b b hat oAt s orbs s R LAbAeE

Answer also in Appendix, Column 3, if filing under ULOE.

Aggregale
Offering Price

-3

Amount Already
Sold

L3

s 198,214.59

s 198,214.59

.3

s

.3

5

.$

$

§ 198,214.59

§ 198,214.59

Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
offering and Lhe aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the toial lines. Enter “0” if answer is “nenc” or *zero.”

ACCTEAIIE INVESIOIS oo b s st bt st bare et e et et se e sesesaessemesemseese s

Non-accredited Investors .....oovveenie

Total (for filings under Rule 504 0nly) vt enese e snnenens

Answer also in Appendix, Column 4, if filing under ULOE.

Number
Investors

Aggrepale
Dollar Amount
of Purchases

s 198,214.59

§ 0.00

3

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
s0ld by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C ~= Question 1.

Type of Offering
Rule 505 ..o,

REGUIAtION A oo e e et s e ———————————
TOIRL vt b e e s s ense e

Type of
Sccurity

Dollar Amount

Sold

s 0.00

8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude ameunts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the lefl of the eslimate.

TrBNSTEE ABENI S FOEE (.ot et et eee e et ars e reseseben ot s b e s ot ses s e seans st e e sebe na s snsens s ensantsreane

Printing and ENRraving CoOSIS ... ccemrrvaecrirmevomesassrse s s v s s e e s sbs s sats esssassesssesssssabess st ssssrestar

LeRBAL FBES ..ot et et reneas e eree st rene s e a1 TR AT YRR AR RO TR SRS b e s R e Ao Eera e

ACCOUNLING FRES oot s bbb s b st b b et R st et st e

Sales Commissions (specify finders’ fees SEParately} . st sess e stessassrsrassas

Other Expenses (identify)

TIOLAL L cie e et ee e st e s esrees nsesses e e s eabes e s aepat s ne easnes eneh SRS pE ReA SRA S AP S BATA TSR RSReRE StR SRR R eASshEearesne bt res

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in respensc to Part C — Qucstion |
and total cxpenses furnished in response 10 Part C-— Question 4.a. This difference is the “adjusted gross

193,214.59

Pracetds 10 ThE [SSUEE.™ .. .. et ittt et e e rE s bR aE e sk e e e R rane e bannaes $
Indicate below the amaunt of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f thc amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Paymerts to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees e «[0% (R
Purchase of real estate ... 1% Os
Purchase, rental or leasing and instaliation of machinery
8nd CQUIPMENL ... nsrsses e _ -3 0%
Construction or leasing of plant buildings and facilities ....corrincercennininnsicnensmissnssiecsene 1 $ s
Acquisition of other businesses {including the valye of securities invoived in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 1o a merger) . - ds il 193,214.59
Repayment of indebiedness .. -5 s
Working capital...........ooe....... -3 Os
Other (specity): as Oas

--O$s s
COIUMA TOMRIS ..o s s s s | ] 30200 7] $_193.214.59
Total Payments Listed (column 10tal5 80ded) ..ottt sese st seec e snme e s s 193,214.59
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [Fthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its siafT,
the information furnished by the issuer (o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type)

FrontStream Payments, Inc,

Name of Signer (Print or Type)
Robert Emmet Seibels IV

Title of Signer (Print or Type)
Presidant

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

5of9



E. STATE SIGNATURE l

l. 1Is any party described in 17 CFR 230.262 prcscnlly subjecl to any of the dlsquahﬁcauon Yes No
provisions ol such rute? .. .o, v . . PSTOSOOO VO P R TOR | K

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish 1o any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled (o the Uniform
limited Offcring Exemption {ULOE) of the state in which this notice is filed and understands thal the issuer cleiming the availability
of this exemption has the burden of establishing thas these conditions have been satisficd.

The issuer has read this natification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signaty
FrontStream Payments, Inc. %/ W % / m ﬁ 7
Name {Print or Type) Title {Print or TypeY * ’

Robert Emmet Seibels IV

President

Instruction:

Print the name and title of the signing represemiative under his signature for the state portion of this form. Onc copy of every notice on Form

D must he manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| APPENDIX
1 2 3 4 b
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item |) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL Im . :
A L.
AZ [,._.__..,.,. i . .
ARy A L
CA ; I : [ )
cof ) [ ) | ‘
crl I i
pe | : |
FL | [
el I [
w N
o T Ty [
i I s
mwl oo |l
ks [ 5 L
kel 1T Y | —
LAl | [l
ve| [ ] L
Mo | [
MA | ..
Mi | Sl
M | [ el
MS ‘
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

MO

MT

NE

NY

NH

NJ

PA

Rl

5C

2

2

= Shaces of Camnaan
;| Srecle, $143,214.69

$118.214.54| ¢

$0.00

=

VA

WA

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B<Item !)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount Investors Amount Yes No
i |

WY

PR
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